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Voluntary Surrender Form 
 

 Identification Information: 
 
This is to certify that               

   Last   First  MI Last 4 of SSN  Certification Number 

 

now residing at               

  Home Address   City   State  Zip Code  Telephone Number 

 

 Surrender Details:  
 

I hereby surrender the 06 Underground Coal Miner  07 Surface Coal Miner  09 Underground Mine 
 following Certification:              Foreman 
 
    10 Assistant Underground  11 Surface Mine Foreman  12 Assistant Surface Mine 
         Foreman            Foreman 
 
    Other   
 

 
Attach certification card at the top of this form 

 

 Be Advised:  

EFFECTIVE JULY 1, 2014, ANYONE WHO VOLUNTARILY SURRENDERS A MINING CERTIFICATION ISSUED BY THE WV 
OFFICE OF MINERS’ HEALTH, SAFETY AND TRAINING (OMHST) WILL BE REQUIRED TO RETEST BEFORE THE 
CERTIFICATION IS REISSUED.   

 
State of       County of      
 

 I,       , a Notary Public do hereby certify that the individual signed the writing 
 
 
 below attesting that it is a true statement.  Signed before me this    day of     , 20  . 

(Notary Stamp/Seal Required) 

 

               

          Notary Public Signature 

My Commission expires              
 

 
§22A-1-21(d) Whosoever knowingly makes any false statement, representation, or certification in any application, record, plan, or other document filed or 
required to be maintained pursuant to this law or any order or decision issued under this law is guilty of a misdemeanor, and upon conviction thereof, shall 

be fined not more than $5,000 or imprisoned in the jail not more than six months, or both fined and imprisoned. 

 
                

Signature    Date   Approved by (WVOMHS&T)  Approval Date 
 

http://www.wvminesafety.org/
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